Outcomes after Left Ventricular Outflow Tract Reconstruction with a Tube Graft For Annular Erosion.
Aortic annular erosion is a serious complication of aortic valve endocarditis or previous aortic valve replacement. We examined the outcomes of a technique for left ventricular outflow tract reconstruction using a polyester tube graft, followed by translocation of the aortic valve and coronary arteries METHODS: Twenty-three patients with extensive annular erosion from endocarditis, previous aortic valve replacement with or without pseudoaneurysm formation, or after excision of the native valve underwent suture of a polyester tube graft in the left ventricular outflow tract below the annulus, replacement of the aortic valve and proximal ascending aorta with a composite graft, and reimplantation of the coronary arteries using interposition polyester grafts. The mean age of the patients was 50 years, and 57% were men. There were no hospital deaths. The mean duration of follow up was 6.5 years and extended to 16 years. Actuarial survival at 1, 5, and 10 years was 86.7%, 82.2%, and 62.6% respectively. Two patients required reoperation for a graft-graft pseudoaneurysm and for degeneration of a porcine bioprosthesis. Echocardiograms obtained a mean of 75 months postoperatively in 15 of the 23 patients demonstrated normal left ventricular outflow tract dimensions and velocities, and a mean effective valve orifice area of 1.07 cm2/m2. All coronary grafts were patent by angiography a mean of 40 months postoperatively in 13 patients. Our extended experience with this technique confirms its safety and effectivelness for patients with extensive destruction of the aortic annulus. It represents a suitable alternative to other currently utilized techniques.